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COMMISSION ORDER

STATE OF MISSOURI
County of Franklin

Tuesday, July 2, 2024
Contract/Agreements

} ss.

IN THE MATTER OF APPROVING AND AUTHORIZING EXECUTION
OF A PROPOSAL FROM KOZIATEK CONTRACTING FOR ROOF
UPGRADES TO THE FRANKLIN COUNTY SHERIFF'S DEPARTMENT

WHEREAS, it has been determined that it is necessary to make roof upgrades to the Franklin County Sheriff’s
Department; and

WHEREAS, Koziatek Contracting has submitted a Proposal to Franklin County for roof upgrades to the Franklin County
Sheriff's Department; and

WHEREAS, the total cost for the upgrades is not to exceed $601,852 as shown in the Proposal attached hereto and
incorporated by reference herein and is able to purchase using available ARPA funds; and

WHEREAS, the Franklin County Commission hereby finds and determines thatit is in the best interest of Franklin County
to approve and authorize execution of the Proposal from Koziatek Contracting for the benefit of the Franklin County
Sheriff's Department.

IT IS THEREFORE ORDERED by the Franklin County Commission that the Proposal from Koziatek Contracting is hereby
accepted and approved and that Tim Brinker, Presiding Commissioner, is authorized to execute said Proposal and any
and all documents as may be necessary or desirable to carry out and comply with the intent of this Order, for and on
behalf of the County of Franklin, Missouri.

IT IS FURTHER ORDERED that a copy of this Order and the executed Proposal be provided to Koziatek Contracting;
Mandy Warnecke, Sheriff’s Office; Elizabeth Carr, Sheriff’s Office; Shakara Bray, Purchasing Director; Lynne Maloney,
Accounts Payable; Jeannine Stevens, Deputy County Clerk.

| hereby certify that there is a balance otherwise
unencumbered to the credit of the current year
appropriation to which this order is charge_able and
a cash balance otherwise unencumbered in the
treasury to the credit of the fund which payment is
to be made, each sufficient to meet this obligation.

audtor | Jj{% jj}f‘/_c}_l/
Aot No. Y45 -495 - bi.400

Commission Order 2024-211

Presiding Commissioner

Commissioner of 1% District

s

7 & Commissioner of 2™ District



- COMMISSION ORDER PRECERTEHCATE@N FORM

Please return this completed form to the Purchosing Departmeni to make a request for
solicitation, contract, or contract renewal for the expenditure of funds.

Date: LO‘;? " ZDZLJ
Official/Appointed Requestor: ghﬂd((]’{ N{ h CL\
Name of item/service requesting: l\luﬂf/‘d gﬂj—ﬁ' Jﬁ:CSD %i[

2023 - Koziatel Cophacking

{Proposed specifications/contract documents/quotes should be attached to form})

Budget Information: List the account(s) and estimated amount(s) used to make the purchase.

Account jg Estimated Amount
(o0 ¥
o
Auditor approval of funds: Date:
Purchasing Director approval: M %M‘“ Da‘te:l (}“Z{‘é 224

Cnrcle»@ne : hcata‘tmn New Contract Renew Existing Signature

Attached solicitation information and no: ZD? u 25

’ Previoué Commission Order humber if applic}ab!e: N/ﬂ

Cooperative Agreement Number/Information: M7 'tﬂ’

otes_fi1 ?mﬁm& Dl - Lol SSiti/):

Date of Agenda for Commission approval:
{Attached is all corresponding information; signed contract, awarding vendor, required

documents.)




FRANKLIN COUNTY
PURCHASING DEPARTMENT

june 14, 2024

Tim Brinker, Presiding Commissioner
Todd Boland, 1°* District Commissioner
Dave Hinson, 2™ District Commissioner

RE: 2024-23 Roof Sheriff

Dear Commissioners:

On June 4, 2024 the Purchasing Department received responses to the Request for Bids
for the Roof Project for FCSO. Six responses were received from D.E. Martin Roofing, W.
James Taylor Inc., Meinershagen Roofing & Sheet Metal LLC, Summit Commercial
Roofing LLC, Koziatek Contracting, and Shay Roofing Inc.

After the responses were reviewed with FCSO, the Purchasing Department hereby

recommends awarding to Koziatek Contracting as they are the lowest and most
responsive.

Respectfully,

/(I‘ f
ﬁra Bray

Purchasing Agent, Franklin County

400 E Locust Street, Ste 004, Union MO 63084 /  636-584-6274 /  purchasing@franklinmo.gov




2024-23 Roof for FCSO

Bidder

Total Cost '

D.E. Martin Rooofing
6719 State Route 4 Mascoutah,
IL 62258

$624,666

W.James Taylor Inc.
1127 East B St. Belleville, IL
62220

$640,223

Meinershagen Roofing

& Sheet Metal LLC

1501 New Perrine Rd
Farmington, Mo 63640

$769,454

Summit Commercial

Roofing LLC 225
County Road 4881 Poplar Bluff,
Mo 63901

Non-Responsive

Koziatek Contracting
301 Lee Street Defiance, Mo
63341

$601,852

Shay Roofing, Inc.
400 S. Breese St. Millstadt, IL
62260

$661,985




FRANKLIN COUNTY
PURCHASING DEPARTMENT
REQUEST FOR BID (RFB) COVER PAGE

RFB NO: # 2024-23
TITLE: Roof for FCSO

Solicitation Schedule & Deadlines:

May 1, 2024 Solicitation Release/Advertising Date
May 9, 2024 9:00AM Site Visit (Meet in front lobby of FCSO)
May 16, 2024 10:00AM ~ Deadline for Submitting Questions
May 20, 2024 4:30PM Deadline to post Addendum

June 4, 2024 2:00PM Deadline to Submit Response

June 4, 2024 2:30PM Opening Date | Time

Responses must be received no later than “Deadline to Submit Response”

June 4, 2024 2:00PM

Shakara Bray, Purchasing Agent
Meagan Johnson, Assistant Purchasing Agent

Phone: 636-584-6274  Email: purchasing@franklinmo.gov

Submittal Instructions: Print this Packet in its entirety and complete all pages per instructions.

Print the SEALED RESPONSE LABEL found in Attachment 1 of this packet and attach to the
front of your envelope.

Company Name: Krj}_j&.\'ﬁ\@ ((N\\VQ\C\'; N O\




SUBMISSION CHECKLIST

%ave reviewed the bid schedule and deadlines, located on the solicitation cover page
| have read ALL Terms and Conditions and Bid documents closely

(Located at www.franklinmo.org)

THE ITEMS LISTED BELOW ARE THE REQUIRED DOCUMENTATION FOR SUBMITTING A
RESPONSE

Responses may be submitted online via www.vendorregistry.com or www.franklinmo.org &
click on Opportunities

USE THESE FORMS ONLY

Solicitation Cover page

__ Contractual Terms and Conditions Acknowledgement

___ Pricing Form completed and signed

____I'have reviewed the County Holiday List

__ Affidavit for Work Authorization completed and Notarized
(Additional required verification is included)

__ Certificate of Insurance (COl)

______l'have one original and two copies that are labeled accordingly
| have included contact information

___Envelope is sealed and iabel attached

__ WSis completed and included in packet

Wage order no. 31 read and understood



Background

Franklin County is soliciting bids from qualified vendors to replace the existing roof at the
Franklin County Sheriff's Office with a liquid roofing system. Roof is Approximately 45,000 sq
ft. (Potential Contractors will be responsible for determining actual measurements of the roof)

SPECIFIC REQUIREMENTS/SCOPE OF WORK

1. This Contractor shall arrange, schedule, and organize as it pertains to this scope of work.

2. All work the awarded Contractor preforms shall be performed according to NRCA
{(National Roofing Contractors Association) standards.

3. Construction work shall only be allowed during the following hours: 7AM 4PM (Monday
through Friday) Any time outside these hours needs to be pre-approved by the Sheriff
and/or a Sheriff appointed staff member to handle this project. A list of county holidays
is attached. (See attached list)

4. Contractor to include cleanup of all rubbish and debris daily to an area designated by
FCSO. Disposat of debris will be at the expense of the vendor. And all start-up, labor,
tools, equipment, materials and supervision to complete the work. No debris will be
burned on site.

5. The contractor will be responsible for providing safety cones and other such items
deemed appropriate to reflect areas that are not to be used during the project.

6. Contractor to coordinate all work with the Sheriff’s maintenance director at FCSO, Bill
Barns.

7. Contractor to include cold and hot weather protection as required to maintain the
project schedule.

8. Itis the County expectation that the Contractor will hold appropriate
licenses/certifications for trade. .

9. Repairs will be required to be completed prior to the new roof installation. These repairs
include but are not limited to: Patching of roof underlayment, making sure that water
runs towards roof drains. Some vents on the existing older roof are abandoned and
need to be removed and underlayment installed to prepare for new roof installation.
FCSO will mark the specified vents on the roof that are deemed abandoned. Vents that
require removal are painted red. Some old stacks are abandoned as well and need to be
removed. FCSO has marked the specified old, abandoned stacks in red paint so the
awarded vendor is aware of the correct ones to be removed. The awarded Contractor
will be required to dispose of this material.
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10.Contractor must provide an infrared scan of existing roof; it will be required to identify
moisture issues that may be of concern. If moisture is found, the contractor must
replace damaged areas with like material.

11.Contractor must remove all wrinkles in EPDM before applying coating material.

12. The contractor must remove existing skylight and replace it with new skylight.

13.Contractor to provide protection from weather throughout the entire duration of the
project.

14. Contractor to protect all existing landscape, exterior, and equipment throughout the
entire duration of the project.

15. Contractors always leave interior and exterior premises clean and free from debris and
keep all entrances free of hazards.

16.Contractor to remove and replace existing counter flashing, and then the phrase added
(bring scrim to bar, coat over termination bar with appropriate topcoat sealant)

17.Contractor to remove the existing walk-pads and save them. These will be given to Bill
Barnes (Maintenance Director FCSO) and install new slip resistant walk paths in
appropriate areas.

18. Contractor to remove existing roof exhaust fan vents (9) that are no longer in use and
save them, these will be given to Bill Barnes (Maintenance Director FCSO).

19.Contractor to remove existing roof vent stacks (11) that are no longer in use.

20. Contractor must use a product with a minimum 20year warranty. This will include
yearly inspections and maintenance visits. CORE SAMPLING CAN BE DONE UNDER THE
SUPERVISION AND GUIDANCE OF THE FCSO MAINT. DIRECTOR, BILL BARNES. SAMPLE
AREAS MUST BE REPLACED AND PATCHED ACCORDING TO NRCA REGULATIONS WITH
EQUAL TO OR BETTER THAN THE CURRENT MATERIAL, ON SAME DAY AS SAMPLES ARE
TAKEN. TO SET UP A TIME PRIOR TO BID DUE DATE TO TAKE A SAMPLE CONTACT BILL
BARNES @ bbarnes@franklinmo.gov or 636-584-2560

21. Contractor will provide a liquid applied roof system; power wash existing roof, install

new liquid applied roofing with base coat, reinforcement material and top coat specs
listed below:

-Color: White

-Waterproofing Thickness: 140mils +
-Tensile Strength: 2800 psi

-Tear Strength: 309 ibs

-Solar Reflective Index: 109
-Reflectivity: 84%

-Puncture Resistance: 830 ft |bs
-Seams: None




-Flash all walls, curbs, and other penetrations with liquid applied roofing
-Install slip metal counterflashing at RTU curbs

22.Contractor to provide a timeline from awarding of the bid to completion of the
installation. County understands that the weather could affect this timeline.
CONTRACTOR TO START PROJECT/WORK WITHIN 30 DAYS OF AWARD.

23. Upon award the Contractor will be asked to provide a list of vehicles and service
equipment in the Contractor's fleet to be used in this project, list to include make,
model and year.

24. Upon award the Contractor will be asked to submit employees and subcontractors to a
background check performed by FCSO.

25.All damage caused by the contactor to the facility and/or property will be at the
Contractor's expense to repair and/or replace.

26. Pre-bid meeting, site visit to the location of the building is May 9, 2024 @ 9AM.
Potential Vendors can meet at the FCSO main lobby, questions can be directed to
purchasing@franklinmo.gov or 636-584-6273. This will be an opportunity to take
measurements, ask questions, etc.

27. See Insurance requirements.

28.Prevailing Wage

a.) Not less than the prevailing hourly rate of wages, as set out in the wage order
attached to and made part of the specification for work under the contract, shall
be paid to all workers performing work under the contract. (Section 290.250,
RSMo.)

b.) The contractor will forfeit a penalty to the contracting public body of $100 per
day (or portion of a day) for each worker that is paid less than the prevailing rate
for any work done under the contract by the contractor or by any subcontractor.
(Section 290.250, RSMo).

c.) The contractor and all subcontractors to the contract must require all on-site
employees to complete the ten-hour construction safety training program
required under Section 292.675, RSMo, unless they have previously completed
the program and have documentation of having done so.

d.) The contractor will forfeit a penalty to the contracting public body of $2500
plus an additional $100 for each employee employed by the contractor or
subcontractor, for each calendar day, or portion thereof, such employee is
employed without the required training. (Section 292.675, RSMo).

!

29. Insurance Requirements:



® Worker’s Compensation: Equal to or more than limits of Worker’'s Compensation
Law’s in the State of Missouri.

® Liability Insurance: The contractor shail indemnity and save harmless the County
from all suits or action of every name and description brought against the County for or
on account of any personal injuries, including accidental or resulting death, or property
damages, received or claimed to be received or sustained by any persons due to the
construction of the work, or by, or in consequence or assigns in safeguarding it, or by, or
on account of any act or omission of the Contractor, his employees, agents, or assigns.
o The Contractor shall carry adequate public liability and property damage
insurance for the joint and several benefits of the contractor and the County with a
company licensed to do business in the State of Missouri and satisfactory to the County
and in the amount not less than those specified below. The amounts of coverage
required are for public liability of the Contractor in protecting the County from damage
or injury claims. The County shall have the right to require the contractor to increase
any or all such insurance policy limits while the contract work is in progress in the event
the County Highway Administrator determines that unusual or special risks revealed by
the work so required and in such amounts as the County Highway Administrator may
determine to be adequate, and without hereby limits the liability of the Contractor in
protecting the County from damage or claim. Franklin County shall be named as an
additional insurer under General Liability.

® The coverage shall insure the County and its officers and employees while acting

within the scope of their duties against all claims arising out of or in connection with the
work to be performed.

° The cost of the insurance shali be included in the prices for the various items of
work and no additional payment will be made, therefore.

e The minimum acceptable coverage in U.S. dollars is tabulated below:

Coverage ltem Public Liability Property Damage

Each Person Each Occurrence S400,000 $3,000,000

Each Accident Each Occurrence $3,000,000 53,000,000

Aggregate Each Occurrence $3,000,000 $3,000,000

® Certificate of Insurance sent to the County as evidence of insurance shall contain

the following statements: and in their absence, the Certificate will not be satisfactory to
the County.

a) The insurance evidenced by this certificate cancelled or altered thirty (30) days from
date of receipt by the County will require written notice thereof.
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b} The insurance evidenced by this certificate expressly includes blanket
underground coverage including, but not limited to, injury or destruction of wire,
conduit pipes, mains, sewers or other similar property, or any apparatus in
connection therewith below the surface of the ground, whether or not such injury
is caused by and occurs during the use of mechanical equipment, for the purpose
of grading of land, paving, backfilling, excavating or drilling, or to injury to
destruction of property at any time resulting therefrom.

¢} The insurance evidenced by this certificate expressly includes personal injury or
death by  injury to or destruction of any property arising out of blasting or explosion,
orthe collapse  of a structural injury to any buildings or structures due to grading of
land, excavation, burrowing filling, backfilling or tunneling.

The contents of this section include mandatory requirements that will be required of the successful
bidder and subsequent contractor. The offeror is requested to provide responses to the
requirements/desired attributes in this section pursuant to the directions identified herein. The offeror’s
response, whether responding to a mandatory requirement or a desired attribute, shall be binding in
the event the bid is accepted by Franklin County. The offeror must provide all costs necessary to meet

the mandatory requirements and the fulfillment of any desirable attributes in the appropriate section
titled Pricing.



CONTRACTUAL TERMS AND CONDITIONS ACKNOWLEDGEMENT

The undersigned Vendor/Contractor has read, understood, and accepted the Terms and
Conditions as published on the Franklin County Official Website located at:

http://www.franklinmo.org

All terms and conditions as stated shall be adhered to by Vendor/Contractor upon acceptance
of contract. Vendor/Contractor enters into this agreement voluntarily, with full knowledge of

//k C-9-29

orfCon,t%ctor Signature Date

gf/o = léfﬂ't\a—i{ lQ - (\)fﬁ S[D’&V\4‘

Vendor/Contractor Name and Title



AFFIDAVIT OF WORK AUTHORIZATION

The grantee, sub grantee, contractor or subcontractor who meets the section 285.525, RSMo definition of a
business entity must complete and return the following Affidavit of Work Authorization.

Comes now ;: @%ﬁ‘i’ é;zz f fa :\¢3 ,L (Name of Business Entity Authorized Representative)

as P/‘c’g (Aon 1L (Position/Title)

first being duly sworn on my oath, affirm_¥ o o b & Condrnc bing (Business Entity Name) is
enrolled and will continue to participate in the E-Verify Federal Work Autﬂorization program with respect to
employees hired after enrollment in the program who are proposed to work in connection with the services
related to FCIS Q “UD&/ (Bid/Grant/Subgrant/Contract/Subcontract) for the duration of the grant,
subgrant, contractor, or subcontractor, if awarded in accordance with subsection 2 of section 285.530, RSMo. |
also affirm that ]<(‘ tels k { ou ”\ruc, 3.-.\.& (Business Entity Name)

does not and will not knowingly employ a person who is an unauthorized alien in connection with the
contracted services related to ?CS &) &zﬁ/

(Bid/Grant/Subgrant/Contract/Subcontract) for the duration of the grant, subgrant, contract, or subcontract, if
awarded.

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false
statements made in this filing are subject to the penalties provided under section 575.040, RSMo.)

/} // Setd KeviodelC

Authoriz Rep sentative’s Signature Printed Name
R»cm Lol— L4 2o Y
Title Date
Subscribed and sworn to before me this 4 '~ of \one . 2024 .lam
Day Month, Year
commissioned as a notary public within the County of ‘S)‘. | e , State of
MO and my commission expires on Date

7-20-2%



Dh o 6-7-24

C Date
Signature of 1 Notary

NICOLE MICHELLE LANDWEHR
Notary Public - Notary Seal
St Louis County - State of Missouri
Commission Number 1771 7564
My Commissien Expires Jul 20, 2025
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AFFIDAVIT OF WORK AUTHORIZATION

(Continued)

CURRENT BUSINESS ENTITY STATUS

| certify that & y (Business Entity Name) MEETS the definition of a business entity as
defined in section 285 525, RSMo pertaining to section 285.530, RSMo as stated above.

Seotk Yo i Ao\ /% %/

Authorized Business Entity Author?d/Bus‘igs Entity
Representative’s Name Represéntative™sSignature

(Please Print)

Lﬂ,\ adC (ondvact A0S (o~ Y- r3o24

Business Entity Name Date

As a business entity, the grantee, sub grantee, contractor, or subcontractor must perform/provide the
following. The grantee, sub grantee, contractor, or subcontractor shall check each to verify
completion/submission:

o Enroll and participate in the E-Verify Federal Work Authorization Program
(Website: http://www.dhs.gov/e-verify; Phone: 888-464-4218
Email: e-verify@dhs.gov) with respect to the employees hired after enrollment in the program who are
proposed to work in connection with the services required herein;

AND

o Provide documentation affirming said company’s/individual’s enrollment and participation in the E-
Verify Federal Work Authorization Program. Documentation shall include a page from the E-Verify
Memorandum of Understanding (MOU) listing the grantee’s, subgrantee’s, contractor’s. or
subcontractor’s name and the MOU signature page completed and signed, at minimum, by the
grantee, subgrantee, contractor, or subcontractor and the Department of Homeland Security —
Verification Division; (if the signature page of the MOU lists the grantee’s, subgrantee’s, contractor’s,
or subcontractor’s name, then no additional pages of the MOU must be submitted).

11



PRICING FORM
2024-23 Roof FCSO

REQUIRED PRICING

The bidder shall complete the following pricing form and provide firm, fixed pricing necessary
to meet the mandatory requirements of the solicitation.

Labor for removal Price S —
Labor for install Price $ (5,700
Cost of material Price S A3, 5%
Misc. Services-Please list what these services include Price S il
A P EP Bond nof jpcloded in
ﬁa‘c/, Add an apdd trongl $ 2,064 /F r‘fﬁ'u//e(/:
Total Cost s (ol 852

Company Name |<c7,\ o N CC;\," Sec '(\f\sr_\)
Authorized Signature MW

/ |
Printed name and title Soﬁi/_i_ Ken cadeic ~Fro Socdi At

Franklin County reserves the right to request supporting documentation for the proposed pricing. In addition, it
may be necessary to evaluate the bidder’s expertise and experience in order to award a bid. Franklin County
reserves the right to request reference information and/or proof of expertise if necessary.

12



VENDOR INFORMATION

Company Name__ ey Lo ke i( Cmimt.c,%—mﬁ
Mailing Address_ A0 L [ ¢ ¢ Q,l-\w,f oA

DeSvance MO 1 33¢

Phone number___ Y _ £3 1. XA 6D

Contact Name Sé\-e WA Oy 1-@' K N bb\i i,

Contact Name Title O f;\& CummeW( -

Email Address \Cm,;cg&x’\( (J\Oz;g% Q %mo\ﬂ = OV

i3



DIVISION OF MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

LABOR AFFIDAVIT
STANDARDS COMPLIANCE WITH THE PREVAILING WAGE LAW

LSeott KrickelC . upon being duly sworn upon my oath state that; (1) I am the
Name)
@gﬁ- Y CL i J’ of K’( bPA l?c%lgj_ C Cmq deslone . (2) all requirements of
(Tidley {Nawe of Company) e
§§ 290.210 10 290.340, RSMao, pertaining to the payment of wages to workers employed on public works projects
have been fully satisfied with regard to this company’s work on FC/S() Q—ng;p :
Nawe of Project)

{3) I have reviewed and am familiar with the prevailing wage rules in 8 CSR 30-3.010 10 § CSR 30-3 069; (4) based
upon my knowledge of these rules, including the occupational titles set out in 8 CSR 30-3.060. I have completed full
and accurate records clearly indicating (a) the names. occupatious, and crafts of every worker employed by this
company in connection with this project together with an accurate record of the number of hours worked by each
worker and the actual wages paid for each class or type of work performed. (b) the payroll deductions that have been
made for each worker, and (c) the amounts pzid to provide fringe benefirs, if any, for each worker; (5) the amounts
paid to provide fringe benefits, if any, were irrevocably made to a fund, plan, or program on behalf of the workers;
(6) these payroll records are kept and have been provided for inspection to the authorized representative of the
contracting public body and will be available. as often as may be necessary, to such body and the Missouri
Department of Labor and Industrial Relations: (7) such records shall not be destroyed or remeved from the state for
one year following the completion of this company's work on this project: and (8 there has been no exception to the
full and complete compliance with the provisions and requirements of Annual Wage Order No. _3_L Section
(Z}_{Q_ issued by the Missouri Division of Labor Standards and applicable to this project located in
fwm Kl County, Missouri, and completed on the ™ day of _ Mewn \n ey
The matters stated herein are true to the best of my information, knowledge. and belief. Iacknowledge that

the falsification of any information set out above may subject me to criminal prosecution pursuant to $§290.340,

570.090, 575.040, 575.050, or 575.060, RSMo. /V

Sighature
‘ ) - =i NICOLE MICHELLE LANDWEHR
Subscribed and sworli to me this "f"!‘ day of Xm . -}-(JI-:L Notary Public - Notary Seal
- - . St Louis County - State of Missouri
My commission expires oLy  ADTH VL0 Commission Number 17717564
" ‘ ) My Commission Expires Jul 20, 2025
Nolary Publie—/

Recelpt by Authorized Publlc Representative

Missouri Department of Labor and Industrial Reiations is an equal epporiunity employeriprogram.

PW-4(07-14) AT

15



Missouri

Division of Labor Standards
WAGE AND HOUR SECTION

MICHAEL L. PARSON, Governor

Wage Order No. 31

Section 036
FRANKLIN COUNTY

fn accordance with Section 290.262 RSMo 2000, within thirty (30) days after a cerlified copy of
this Annual Wage Order has been filed with the Secretary of State as indicated below, any person
who may be affected by this Annual Wage Order may object by filing an objection in triplicate
with the Labor and Industrial Relations Commission, P.0. Box 599, Jefferson City, MO 65102-
0589. Such objections must set forth in writing the specific grounds of objection. Each objection
shall ceriify that a copy has been furnished to the Division of Labor Standards, P.O. Box 449,
Jefferson City, MO §5102-0449 pursuant to 8 CSR 20-5.010{1). A certified copy of the Annual
Wage Order has been filed with the Secretary of State of Missouri.

Annual

QOriginal Signed by
Tadd Smith, Director
Division of Labor Standards

Filed With Secretary of State: March 8, 2024

Last Date Objections May Be Filed: April 8, 2024

Prepared by Missouri Department of Labor and Industrial Relations
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Building Construction Rates for Section 935
FRANKLIN County

“*Preveiling

OCCUPATIONAL TITLE Hourly

Rals
Asbestos Worker $34.82
Boilermaker $28 85"
Bricklayer-Stons Masen $64.94
Carpentar 265.02

Lather
Lingteum Laver
Iilhwriagnt

Pite Driver
Cament Mason $58.58
Plasterer
Communication Tachnician B _ &zB.BY
Eloctrician {ingide Wireman) $78.33
Elactrizian Culside Lineman S2g.85°

Lineman Operator
Lineman - Trea TEmmer

Grovndman

Groundman - Treo Thmmer
Elavater Conslructor 52585
Glarier g25.05%
Iromwarker 70648
Laborer 35136

Genweral Leborer
First Sem:-Skilled
Second Semni-Skilled
Wason £57.15
Blarbie Mason
Parble Finisher
Terrazio Worker
Terrazzo Finishar
The Setter
Tt Finisher
Operating Endineer 388.78
Group |
Group H
CGrouy
Group H-A
Group IV
Group VY
IPainter S84.27
Plumber 570.23
! Pipa Fittar
Rooler 557,10 '
Shael Metal Worker 273,43
Sprinkler Fitter $6B.05
Truck Driver $28.85"
Trzek Control Senvice Drivar
Group |
Group i
Groug il
Group IV

*Trae Division of tabor Standarda receved fuar than 1000 repertabie hours for this aroupational te, The poblc warks contracting
raingae wand $ eslalished (o thig oocuzationst 1l using dats provided by Missowd Economic Rosearch and information Centsr,
b Frevaking Houtly Hate nciUdes sny spplicsbie fringe bonalif ameonis for each scoupetionat Bie as defined in RSMo Soctlon 280,210,

ANNDAL WAGE ORDER NO. 31 3524
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Heavy Construction Rates for Section 036

FRANKLIN County

“Prevailing
QCCUPATIONAL TITLE Hourly
Rale
Carpenter $56.02
Millwright
Pita Driver

Eleclrician (Outside Linernan) $28.85*
Lineman Opsralor
Lineman - Tree Tdmmer

Groundman

Groundman - Tree Trimmer

L.aborer $51.
General Laborer
Skilled Lahorer

ety
o
w

Opsrating Enginesr $70.61

Group |

Group H

Group il

Group IV
Truck Driver $43.43

Truck Canlrol Service Driver

Group |
Group li

Group i

Group IV

Use Haavy Construction Rales on Highway and Heavy construction in accordance with the classifications of
construciion work established in 8 CSR 30-3.040(3).

Use Building Construction Rales on Bullding construction in accordance with [hs classifications of conslruation
waork established in 8 CSR 30-3.040(2).

i & worker is porforming work on a heavy construction project within an occupational title that is not listed on the
Heavy Construclion Rale Sheet. use the rate for that occupationa! titie as shown on the Building

Construstion Rate Sheel

“Tha Division of Labor Standards received fewar than 1,000 reportable hours for this occupationat itie.

Public works contracting minimurm wage is established for this occupational #Hile using data provided by Missouri

Economic Resesrch and information Center.

**Tne Pravailing Howrly Rats includas any applicadla fringe benefit amoun!s for each occupational title.

ANMUAL WAGE ORDER NO. 31

i8
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OVERTIME
and
HOLIDAYS

OVERTIME

For alt work performed on a Sunday or a holiday, not less than twice {2x) the prevailing
hourly rate of wages for work of a similar character in the localily in which the work is
performed or the public works contracting minimum wage, whichever is applicable, shall
be paid to all workers employed by or on behalf of any public body engaged in the
construction of public works, exclusive of maintenance work.

For all overtime work performed, not less than one and one-half (1%2) the prevailing
hourly rate of wages for work of a simifar character in the locality in which the work is
performed or the public works contracting minimum wage, whichever is applicable, shall
be paid to all workers employed by or on behalf of any public bedy engaged in the
construction of public works, exclusive of maintenance work or contractual obligation.
For purposes of this subdivision, "overtime work" shall include work that exceads ten
hours in one day and work in excess of forty hours in one calendar week: and

A thirty-minute iunch period on each calendar day shall be allowed for each worker on a
public works project, provided that such time shall not be considered as time worked.

HOLIDAYS

January first;

The iast Monday in May:

July fourth;

The first Monday in September;
November eleventh;

The fourth Thursday in November; and
Oecember twenty-fifth;

if any heliday falls on a Sunday, the foliowing Monday shall be considered a holiday.

ANNUAL WAGE ORDER NO. 31 3124
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Y KOZICON-02 AGION
ACCORIP DATE (MMDD/YYYY,
\cO: CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

if SUBROGATION 1S WAIVED, subject to the terms and conditions of the polficy, certain policies may require an endorsement. A statement on
this certificate does not confet rights fo the certificate holder in lieu of such endorsement(s).

PRODUCER ﬂﬁﬂ Rob Gion, Jr.
Rob Gion, Jr. FAX
Charles L. Crane Agency Co. % ::o Exty: (638) 537-5070 {A/C, No):(636) 537-5009
400 Chesterfield Ctr, Ste 100 Efteqs. rgion@craneagency.com
Chesterfield, MO 63017
NSURER(S) AFFORPING COVERAGE NAIC #

INSURER 4 : State Auto Mutual insurance Company 25135

INSURED msureR & : American interstate Insurance Company 31895

Koziatek Confracting, Inc. INSURER C ;
301 Lee Sireet INSURER D :
Defiance, MO 63341
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE WISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR GTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANGE by POLICY NUMBER Aoy EFT [!mgiﬁ"m'c}'y% LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cLasasmae OCCUR 10165008CP 212212024 | 272212025 | PR R G e ey |8 500,000
— MED EXP (Any one berson} & 1 0'000
. PERSONAL & ADVINJURY__ | § 1,000,000
| GENT AGGREGATE LlMITAPPLIES PER: GENERAL AGGREGATE $ 2,000,000
| POUCY X | S Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
OTHER: EMPLOYEE BENEF! | 2,600,000
A | automosiLs LIABILITY GBI SINGLELMIT | 1,600,000
| X | anv auto 10165011CA 2/22{2024 | 2/22/2025 | BopILY INJURY (Per person; | $
OWNED SCHECULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
[—_— Eﬁ%js ONLY RS‘FCSOS%EP{ (Per aceident] $
3
A | X | umereLiaune | X | ocour EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MALE 10165012CU 212212024 | 2[22/2025 AGGREGATE $
pEp | | RETENTIONS Aggregate N 5,000,090
WORKERS COMPENSATION PER OTH-
B AND ENMPLOYERS LIABILITY i X i STATUTE 1 I ER
AN PROPRIET GRIPARTNERIEXECLTIVE IAVWCMO3123652022 8M0/2023 | 9/10/2024 [ _ oo s 1,000,600
CFFICERIMEMSER EXCLUDED? NIA 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ d 4
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS befow €L DISEASE - POLICY LIMIT | § el

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Retnarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Frankiin County, MO
4050 East Locust Street
Union, MO 63084

|

SHOULDR ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



o W=0

{Rev. October 2018}

Department of the Treasury
Internal Reveniue Service

Request for Taxpayer
Identification Number and Certification

b Go to www.irs.gov/FormWe for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Koziatek Roofing LP

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

DBA/ Koziatek Contracting

following seven boxes.

m individual/sole proprietor or E:! C Corporation

single-member LLC

Print or type.

[ Other {sse instructions) b

3 Check appropriate box for federaf tax classification of the person whose name is entered on ling 1, Check only one of the

Os Corporation

C} Limited #abifity company. Enter the tax classification {C=C cerporation, S=5 corperation, P=Parinership) &

Note: Check the appropriate box in the fine above for the tax classification of the single-member owner. Do not check
LLC if the £1.C is classified as a single-member LLC that is disregarded from the owner uniess the owner of the LLC is ode (i
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLLC that] code {if any)
is disregarded from the ewner should check the appropriate box for the tax classification of its owner.

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3%

Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting

{Applies to accoums maintained outside the UL.5.)

5 Address (number, street, and apt. ar suite no.) See instructions.

301 Lee Sireet

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code

Defiance, MO 63341

7 List account number(s} here (optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on tine 1 to avoid
backup withhoiding. For individuals, this is generatly your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, |ater.

Note: If the account is in more than ¢ne name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number o enter.

Social security number

or
[ Employer identification number !

BiS|-|1[5{511]|5|7i5

Certification

Under penaltles of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am waiting for a number to be issued to me); and
2. 1am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Internat Revenue
Service {IBS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {) the IRS has notified me that { am

no lenger subject to backup withhoiding; and
3. lam a U.8, citizen or other U.S. person (defined beiow); and

4, The FATCA code(s} entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the 1RS that you are currently subject to backup withholding because
you have faited %o report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Slgn Signature of

Here U.S. person & W K&?ﬁ@@é

pate> 5/6/2024

General Enstrugtions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is reguired to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual iaxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information retum the amount paid o you, or cther
amouni repertable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1028-INT (interest eamed or paicd)

» Form 1029-DIV {dividends, including those from stocks or mutual
funds)

* Form 1098-MISC {various types of income, prizes, awards, or gross
proceeds)

= Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

s Form 1099~3 (proceeads from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

« Form 10928 (home morigage interest), 1098-E {student joan interest),
1098-T (tuition)

= Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property}

tse Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might

be subject fo backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W=8 (Rev, 10-2018)



Document A310™ - 2010
v ‘Conforiris with The Amefican Insfitute of Architects AIA Document 310
Bid Bond
CONTRACTOR;: SURETY:

Namy, fegal statis'and Lddress) (Name, legel status and principal place of business

Koziatek Contracting, Inc. The tho-Casualty Insurance Comparny

175 Berkeley-Stieet

307 Lee Steet Boston, MA 027116 - Thig documerit Has lrnpnrtant
Deflance; MO 63341 . .. legal corsequences,
: ‘Consultation with:an atfomeys
: . Aoouraged with tespect 16 its
OWNER: #ncauraged wilh respec
(Nare, te g ilstatus and eddriss) comipketion.or modification:
Frankiit: County Any singular refererijca'to
S USRI . Conirastor, Surety, Owneror
}GQ £ LSCUSt St" ‘other nartyshall be cans;derad
Ur_z’ion;.-mo.eaﬂm

‘plliral where applicabis. -
"BGND:'AMOUNT: Five-Percent of Amotint Bid
PRGJ ECT

(Noume, location or iddress, ard. P’ro;ecr mambier; ifarn)

RFB Ng.: #2024:23 - Roof far FCSO, Unign, MO

“The Contractorand: Surety areboond to the Gwner i the: amonnt sey Tortk: above, Forthe paymedt of which the Conwactor and Surcty hind
thernsalves, thieirheirs, eiecurors; administrtors, sucoéssors and assigns; jofnitly and severally, a8 provided herein. The conditicns af this-
Bond are'such that if the Qwrer acceps thie bid of the Contracter within the time specified in the Tid docusnénis, or withinssuch fime: pcrmd
a5 may be agreed to'by the Ovvrer dad Confractor; add the Toptracior sither {Eyemers into-a coniract with the Ovwnet in accerdarioe with
he terms of such bidl and gives suck Torad or bends as'may be speciied n the bidding or Contiact Diotumerits, with 7 surety admitted in
the Jumdxcuon of the Prajder and ofiérwiss acceptabie o the Dwner, Tor the faithiul performanceiof sueh Cs::m.ract and forthe-prompt
pavment, of laborand mamnal Hfirnished i the prosecution thereof: or (2) pays to he Owner the difference, not 1o ekdeed: the amotint of

this Bond. between the amount 'specified in'said bid and such rger amount for which the Dwhner may in good faith contractawith ariothst
party to peﬁ.‘mm 1hc wnrk cov\.rr.d by sam b;d tbeu :.ms obhc'atlon. sh.ﬂl bc nuil and vmcl olherwtse 1o remam in: Eull 1orc:e and cﬁ“ett T he

nid: ‘Wawm ofi Il{ltl(-‘e by Surcty sha{] not agpl}* 10 any cxtf..nuan excf:edma smtv (60) dayq i 1he: aggregwte bey{)nd theiime: far

acceptance of bids spmf ad in-the bid docutrients, and the (}v,ner atid (_omractor shall obtain: the: Suiaty s consent for arrexiznsion ‘bevonl
sinrg (60) days

If this Bend & issusd in connecnon with a-subcontractor's md wa (,cmtrac:mr the térm Contractor inthis Bond shalt be desmad o be:
Subcamractot ami the term Odwnes shat! bs desmed 1o.be Contractor:

Wben thls Bond has been furmthd to Lomp}y wuh 4 ::tamlf}r\' ar olh::r Icgal rcqum_rfwnt m ‘the ]oca‘uoa of the: ijecz any prmxsmn in

254 Statul ory ‘bond aﬁd notassa cﬂmmon faw bond.

-3gncd'aﬁd-s¢ale¢thls: A :ciay of June 52024

Koziatek Contracting; Inc:

Sestt-Kegatlik, . L
74 AA@/ B © o {Prisicipal) 67 ' B (Sedl)

(Wuﬁéﬁ"r .
President _ R
{Title) s
M&amﬁ_nmm
{Surety} :

pr— % Vv =

fiuw/zz &
i)

Trugy Wmtrock Attorney—:n Fact




This Powe of Attorney limits the acts of those named hefein, and they have no-authority to
bind the Company extept in the manner-and 15 ths axtent hevein stated.

1 leel‘ty Liberty Mutual Insurance Company _ S
3 - MutuaL TheChio Castialty Insurance Company Cestifoats o 8204869-969033
QPORRE T rhaid sh i West Américan insurance Company
- SURETY _ SHrAS Pan
: POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casilty Insurance Company is 3 corgoratigr; duly Srganized orider the: Idws ol Lie Statel oF New Hampshire; that
Libsrty Mutugl insirance: Company s 2 corporalion duiy organized wnder the laivs of the State of Massachusetts; and-West.American Insutancé Company.is @ ooiporation duly. organized
uncfer. e laws of the' Stafe of Indianz (herein ollsctvely caliad the “Companies”, rurstzrtto and by authorty herein set forth, does heseby name; constile andappoint; Brandi L.
Bullogk; Christine V. Wolfe: Chrisiophér 1, O'Hagan: Cindy. Robi. Don K. Ardolino: Gregory. L Stanley: Joel Karsten: Karor Spetkhals: Kimbeérly A Connell: Linda
CiMorgan; Micheel T, Reedy: Mishelle Wilsen; Taeresa A Honsiker; Trudy Whitrock o G o

altofthe iy & Samm Louy T of L A eac"n'-indi'v‘tdu“aﬂyrifmere be sﬁore-tﬁzﬂ 'qﬂéinamaﬂi_its frue-arid lawiul afomeye-in-fact to-make,
eicuts; seal, acknow'edgs And deliver, for.and G s behalf as surely snd as Tis 4ok and deed, any and sl undedalings, bords; resoghizances and other surefy obligations; ir, pufsuance
of these presents 2ndl shall e as binding upon the Sempanies-as: they have been duly signad-By i presitlent and atested by the setistary of the: Companisgin: thsir o proper
persons. :

IN WITNESS WHEREGF, ihié Power of Atemy has heéi-subscrived by dn authorized oficst or afficial of the Companies:and the cossorate sedls of the Companies have been alficssd
theretothis E8th Dayof  Febiumiv . ., 2021,

' th_ vaji_d-f:c_)r: riaa__rtgﬁ'g'e;. note, loan, letter of credit,

currency rate, Interest rate of residual value guarantess,

Libierty Mulyal Insurance Company:
The Onky Casualty Insurance Campany
Wast American insirance Campany’

By:

. S " David M. Caray, Asséwnrsemtam
Siate of PENNSYLVANLA' "
Ceunty of MONTGOMERY ©

Onihis I3t dayef February- ., 2027 reforeine personaly appsared David . Carey, who acknowledged himself i be the Assistant Secrstary of Liveny Mutuat insurance
Company; The:Chic Gaslalty Company; and West Arerizan Insurance-Company.-and ttal e as such; being atithorized so o do, exedute the foreging. instrumant for the pumeses

therein suntaired by sighing o behad of the cormerafions by hirkseifas 4 suly autficrized officer, _

IN WITHESS WHEREOF; | have hereunt subscribed ry name and afixed my notarial séal e King oFPaissia, Pennsylvania, on the day and year fist abova writlen.

- [Commenwealth of Renspiiania - Natay Seal ' )
G0 Teskia Paslefia; Netary Public- : ﬂ‘\\ ; r
- Meplcomery Couny B A ;
" My cormission exphes March 39,2005 | By it Jgad

. Gommissicn nupiber 1126044 .

lSP O@ .'ver

Guiries,

ification in

.

OSUR@libertymiitual.com.

&

Nerrser, Pannsyania Associstion of Notares. TE{G.SG P’asrteﬂa,' NO{EYY' Pubhc

This: Power of fﬁi?‘bmﬂ? E?S; made andt'executed pursuant lo-and by authorty of the following By-surs and Authoizations of The:ORis Casually [nstrance’ Company, Libery Mitual
Ingiirancs Qomj;:any,-ag@j Wost American insurance Comiaany which resolLiions a7z rew in'fill Torceand effet reading.as follows: : o L
'ARTICLE 1V~ OFFICERS: Sscfion 12 Power 6f Aftorngy,

Anyafficer or.other official of the' Corporation. authorized for that purgosa in writing. by the Chairman or the President, and subject.te Such fimitation: 45 thé Chaiain o ths)

apy and-all. sndestakings; bonds; recognizances’ aid afher surely obiigations:. Sijor attorneys-io-fact, subject to the fimitations sef:fort in thisr respttive poivers of dltcrhiey, shail
have full power to bind #he Comoration by thelr signaiire ind, exsuition F any sugh insliuments andto.atiach, thereto (e seal ¢f the Corporation. When'so exectited, such
dnstrupants: shall beras Hinding-as: ifisitznied By the Presiderit and atfestad to by The Secretary. Any power or‘aihaiity granted to any representative of attorney-in-fact under thy
provisions of i grlicle may: be revokad atany.ime. by the Board, the Chalrndn, the President or by the tficeror officers granting steh power oragthority,
ARTICLE XIll~ Execution of Contracts: Section £, Surery Bonds and Undertakngs.

#ny:oficer of the Compiarly autharized for thet purposs.in witing By the chainmian or the president, and subject to such limitations. as-th ehaimian or the prasident migy presciibe;

President gk prestribe, shiall-appoinit such attomeys-in-fack as may be netessiny 10 act in-henalf of the Sorporation to make, sxecute, seal, ackmowledge and deliver 3 sirety)

“For bond andior Power of Alforme
pldase call £10-8372-8240 oremal

shail appoirit suci atiomeys-in-fect, ds.may be necessery tn act in bshalf of the Company loriake; siecute, Seal, atknowiedge aind defver as surety any and 2l undertaxings; L.

bands, recagriizances and:ofher surety obigations. Such aftomays-in-fact subject 1 the fimtations st forth ¥ thelr respanive powers of attomey. stall have fili powe? iG bird e
Company by thei signature and execution of aty guch instriments and to-attach: thereto the.seal of the Company. When sa executed such instuments shall te a8 binding as if
signed by the president and attssted by the secretary. i ’
Ceftificate of Desigation - The President.of the Compeny; acting pursuant to the Bulaws of the- Campany, authérizes David M. Garey, Assistant Secretary fo zppoint such afforagys-in-
fact. s may be necessary to-act om behdlf of the Corhpany toriake, execule, seal, Zcknoiledge and daliver ¢ skraly any and af undertakirigs, bionds; recognizances and othier suraty
obligations: : : e 7

Carmpany, Wherever.appearing upor'a cerfifiad:copy. of arly power.of atiimey issuag by the-Company in confiection with surety bonds, shall Be wilid ans: birding diponiRe Company with
the same force and-sfiect 25 though manially afixed. '

Authorization - By unanimeus eofisest 41 the Somgpany's Board of Directars; th Comgpany consants that faosimile or smechanically reraguced signature of any:assistant secratzry of the

- Renee €. Llsweliyd, the undersignes. Assistan: Saoretary, The Ohio-Castaly nswance, Company, Lisedy Mitual Insurance. Comparny, ang West American logurancs, Company o
hereby cenify that thie'orginal power of attomey of which 1%e foregaing is & full, true and eorct wofy of the Poiver of Attomey exestited by said Companies, is i il force sid effect and
has oot been revokeid. ' : '

m.TEsrmbHY.WaEREQF-,_ifhawe Heralinid set my hand and_aﬁ_im,cedthe.sezé!s:m‘s_éa}d_()ompaniesthis ik dayof Jupe . . 2034,

Renes C. Uswelyn, Aseean Secrzy
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